Summary
Introduction
The case for lower genital tract chlamydial screening has been made, although more information is required to aid decision-making in setting up efficient, local screening systems. 1 Partnership working between health care systems (as well as non-health organisations) and schools is being promoted as part of modern National Health Service ideology, 2 although there are few published reports of developing links between sexual health services and local schools in the UK.
Although currently more expensive than other routinely used detection techniques, molecular biological techniques for the detection and amplification of chlamydial nucleic acid offer potential as a non-invasive tool for wider and more acceptable chlamydial screening. The ligase chain reaction, in particular, has been shown to be a highly sensitive and specific test for detection in urine of chlamydial nucleic acid in both women and men. 3, 4 Background Hull College (including its sister sites) is one of the larger further education colleges in the UK and has a total student population of 35 000, including 3000 full time students, and most of these are younger than 25 years. A family planning clinic (FPC) was established within the main college building in 1996. The clinic takes place once weekly during 11am -1pm on Monday mornings, and had 549 patient attendances during 1998/99.
Aim
The aim of the study (known as the Hull College Project) was to explore the effect of information-giving within the college in an attempt to encourage students to use the college's FPC as a screening site for chlamydial urine testing (CUT) for a limited period.
Method

Partnership building with college staff
Preparative discussions took place with the college administration, including a student counsellor and student representatives, as well as with a representative college tutor. One of the student counsellors was key in providing access to college staff and arranged for one of the genitourinary medicine (GUM) investigators to give a presentation on genital chlamydial infection (GCI) to a small group of tutors in January 1999 (this offer was taken-up only by female tutors). The student counsellor also liaised with tutors to allow access to their tutorial groups by information-givers from a local voluntary agency involved in sexual health.
Information-giving
The information-givers comprised a peer group worker and volunteers trained by the peer-group worker. Various information-giving strategies were used:
Initial information-giving was delivered by two information-givers (one manning a stall and the other gender, awareness about GCI, awareness of availability of CUT at the college FPC and views about the project. Confidentiality was emphasised throughout as an important aspect of the urine-testing service.
Chlamydial testing
CUT was available at the college FPC during February to May 1999. On presentation to the FPC for CUT, test-seekers were directed to the additional resource of one of the GUM investigators. During a 5-10 minute interview, further information-giving focused on GCI was provided, and demographic information as well as the source of information about the project obtained. Written consent was obtained.
Choices were offered about accessing results of the tests (returning to the clinic, telephoning the clinic or being contacted by the clinic). Students were provided with plastic containers for return of urine specimens before the end of that day's clinic. The urine specimens were posted to a laboratory testing site for detection of Chlamydia trachomatis by ligase chain reaction amplification technology (LCx Chlamydia trachomatis Assay Abbott Diagnostics Division). Results were returned by post to the FPC in time for the next week's clinic. Anti-chlamydial antibiotics (doxycycline, erythromycin and azithromycin) were available, and supporting written information was provided at the FPC. All students with positive results were managed by the GUM investigators, including partner notification work at the FPC or the local GUM clinic.
The chi-squared test was used to compare categorical data where appropriate.
Approval of the project was obtained by prior application to the Local Ethics Committee.
Results
Results of awareness survey
Five interviewers interviewed 149 students. Female students were more likely than male students to be interviewed: 88 (59.1%) versus 58 (38.9%), respectively, (p < 0.05); gender was not specified for three (2%) interviewees. Female students were more likely to report positive responses with regard to awareness of GCI and availability of CUT at the College FPC (see Table 1 ). Seventy-six (51%) students reported awareness about Chlamydia and these were mostly female students; the majority of students (47, 61.8%) had found out about Chlamydia through the project (see Table 2 ). Female students were also more likely to report a positive response to the Project (see Table 3 ).
Information-giving during Fresher's week and the College Health Fair
Ninety female and 31 male students were accessed during these events during an estimated time of 23 hours.
Information-giving during tutorials
Access to students during tutorial times was relatively more efficient than other means of access, with 408 female students and 68 male students accessed during an estimated 5 hours of information-giving. Of the 14 tutorial groups accessed, nine were female-only, two were male-only and three were mixed sex.
Use of CUT service
Forty-six students, 44 (95.6%) female and two (4.3%) male students, presented to the FPC requesting CUT; of these five (11%) were aged 16, 23 (50%) aged 17, three (6.5%) aged 18, one (2%) aged 19, three (6.5%) aged 20 and 11 (24%) were aged more than 20 years. Test-seeking was closely related to the occurrence of direct informationgiving during tutorials, with most students (42, 91%) requesting testing during, or within 10 days of the completion of information-giving. The remaining four tests were sought during six clinics which continued to offer testing beyond this period.
Only six (13%) students requesting CUT were routine attendees at the FPC. The most common source of information about the availability of CUT was from information-giving during tutorial time, with 42(91%) reporting this as a source of information about availability of the test. Twenty-six (56.5%), 15 (32.6%) and two (4.3%) also reported posters, word of mouth and information from partners, respectively, as a source of information about the project. Forty-four students (95.6%) returned the urine specimen bottle. Of these, three (6.8%) tests were positive and one (2.3%) specimen gave rise to an equivocal result; all of these results were from non-routine clinic attendees.
Original Article
210
The British Journal of Family Planning 2000: 26(4): 209-212 ------------------------------------------------------------------------------------------------------------------------- ----* see Table 2 Information-giving to promote chlamydial test-seeking Twenty-four (52.2%) students chose to leave contact details with the investigators. Test results were accessed by 28 (63.6%) students. For those who accessed results, 11 (39.3%) accessed the result during the following week's clinic, nine (32.1%) in 2 week's time, and eight (28.6%) during the third or later clinic after testing. Twenty-one (77.8%) students accessed their results by returning to the FPC and six (22.2%) by telephoning the FPC.
Table 1 Awareness of genital tract chlamydial infection and availability of urine test for chlamydial detection -------------------------------------------------------------------------------------------------------------------------------Yes (%) No (%) No response (%) Total (%) p value -------------------------------------------------------------------------------------------------------------------------------
Follow-up and partner notification
One of the students with a positive result, and the student with the equivocal result, were contacted (with permission) by one of the GUM investigators. Both of these were followed-up at the local GUM clinic, but both declined genital examination and further infection screening. Both were interviewed by the health adviser and a total of five traceable contacts (for the previous 6 months) were identified, one of whom (with a negative result for chlamydial antigen detection) later attended the clinic.
The other two positives, who contacted the FPC themselves, were followed-up at the FPC where further screening was not available. Partner notification work with each lead to both of their traceable contacts (for the previous 6 months), both with positive results for chlamydial antigen detection, being seen at the local GUM clinic.
All of the index cases, including the student with the equivocal test result, received treatment with doxycycline. All partners seen received epidemiological treatment.
Thus the Project harvested a total of five positive test results and one equivocal test result.
Discussion
This, albeit small study, provides some evidence that partnership working between a college and various workers involved in sexual health to promote CUT, merits further investigation. The only additional funding obtained for this study was for the CUT. The funding which would have been required to support the information-givers or the additional resources at the FPC was not quantified. The abrupt fall-off in test-seeking after information-giving ceased suggests that increased test-seeking may have occurred had more information-giving been possible. However, a relatively limited information-giving input accessed a large number of students, and resulted in a small population of test-seekers with rates of chlamydial infection comparable to that obtained in routine FPC 5 and GUM clinic 6 attendees.
This study suggests that regular information-giving inputs are more likely to result in test-seeking behaviour, although the effect of this is not sustained. Additionally, direct contact with information-givers in the setting of tutorial groups was the most effective form of motivation towards test-seeking. (Anecdotally, the investigators formed the impression that personality of the informationgivers contributed to this, since this was mentioned en passant by many of the students seeking tests.)
Young women are generally more likely to access a variety of health care services, 7 although the female preponderance in both information-uptake about the project and use of the testing service may have reflected bias from tutors in influencing access to their student groups. In contrast to tutorial groups of mainly female students (taught by female tutors), the student counsellor reported failure of several attempts (by telephoning and writing) made by her to provide access by the information-givers to mainly male tutorial groups (taught by male tutors). However, this difference may also have to do with the main female groups of students (School of Development, Education and Child Studies and School of Hairdressing and Beauty Therapy) already having a tradition of being taught female health at the college.
This study did not incorporate a specific mechanism to monitor any additional test-seeking at sites distant from the college FPC, although this level of information management support might usefully be developed as part of future partnership working.
GUM clinics are the sites most frequently associated with chlamydial screening although, paradoxically, it is likely that GUM clinics manage less than 10% of the total community prevalence of GCI. 8 This suggests that a broad base of whole-community genital chlamydial screening should be developed. Various methods may provide models for access to young people of chlamydial screening. For example, one medical-based, collaborative project 9 at a community teenage clinic, involving various workers in sexual health, harvested a high positivity rate of GCI by offering selective screening to teenage women, and produced a treatment rate of male partners well above the minimum recommended for GUM clinics. 10 Alternatively, school-based sex education that is young-people centred and delivered by innovative, collaborative working between Health and Education has produced positive sexual health outcome measures, including increased knowledge about sexually transmitted infections. 11 Particular strategies are likely to be locality-dependent, but further exploration of partnership working between sexual health providers and colleges or schools, including cost-effectiveness work, may be important in some areas. ----------------------------------------------------------- Table 3 Response of students to the project being carried out  ---------------------------------------------------------- --------------------------------------------------------- ---------------------------------------------------------- group.bmj.com on June 15, 2017 -Published by http://jfprhc.bmj.com/ Downloaded from
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